INTRODUCTION
Studies indicate that those who experience childbirth at young ages or prior to marriage exhibit higher levels of distress and lower psychological well-being than those who have children later in life and following marriage. 26, 16, 24, 38 These findings suggest that for those who have children prior to marriage and at early ages, parenthood is a distressing experience with significant costs to one's mental health. Nonetheless, observed associations between first birth timing, pre-marital births, and mental health are only statistical averages and may obscure significant variations in mental health outcomes associated with parenthood. To better understand the links between first birth timing, the sequencing of marriage and parenthood, and mental health it is important to identify factors that may condition these associations. One such factor noted to be important to mental health, but which to date has not been examined exhaustively in research on the timing of first births and the sequencing of marriage and parenthood, are individuals' life course expectations.
Expectations are central to the appraisal of life circumstances 1 and the appraisal of circumstances, in turn, strongly shapes their mental health consequences. 3, 7, 18, 34, 41 Thus, expectations in young adulthood for the timing and sequencing of marriage and parenthood likely condition the mental health outcomes associated with age at first birth and pre-marital first births. Indeed, evidence that unintended and mistimed births are associated with elevated levels of distress, underscore the importance of expectations for parents' mental health. 9, 13, 19, 27 Nonetheless, previous measures of birth intentionality are problematic in many respects, necessitating a more thorough and exhaustive approach in analyzing the role of expectations.
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In identifying the role of expectations in conditioning parents' mental health, it is important to consider race. Research indicates that the importance of the parental role for one's identity may be substantially greater for blacks than for whites. 11, 20, 42 Furthermore, blacks are more accepting of, and less critical toward, pre-marital births than whites. 42 These differences suggest that the condition effects of expectations mental health may vary significantly by race.
THEORETICAL FRAMEWORK

The Timing and Sequencing of Parenthood in the Life Course and Mental Heath
Generally, those who have children at young ages and prior to marrying have lower levels of psychological well-being that those who enter parenthood later in life or after marriage. 4, 6, 16, 17, 26, 31 This is because early and pre-marital parenthood exposes parents to stressful conditions (e.g., single parenthood and economic deprivation) 23, 28, 32 which negatively affect mental health. 17, 26, 31 Despite the average association of pre-marital and early entry into parenthood with poor psychological well-being, the effects of birth timing and sequencing also likely depend on the extent to which they deviate from or violate prior expectations. This is because violations of timing and sequencing expectations may be seen as a disruption of personal development and the identity a person expected to achieve.
A violation of expectations for first birth timing and sequencing of marriage and parenthood may result in elevated levels of stress, and thus psychological distress, because they pose a threat to one's identity and goals for personal development. The social roles (e.g., single parent; teen mother) people hold, and anticipate holding, form their identities. 35, 40 According to developmental theory, identity is based in part on current roles, but also on anticipated roles.
Because people transition into and out of roles, motivations for the future are a critical component of identity. 15, 21, 36 According to identity and self-discrepancy theory, discrepancies between a) hoped for (ideal) identities or should have (ought) identities and b) actual identities produce psychological distress because they result in: a) threat to, or loss of, identity, b) negative self-concept, c) negative feelings regarding one's future self, and d) unanticipated and undesirable adjustments of self and self-concept. 5, 14, 37 From the viewpoint of personal development, personal expectations for birth timing and sequencing likely determine whether one views his or her entrance into parenthood as an anticipated achievement or as a life course interruption, an interruption of goals for future identity and personal development, and therefore a threat to one's mental health. Thus, earlier and also later than expected first births, as well as unexpected pre-marital births may be problematic for one's mental health because all may necessitate uninvited adjustments of life goals and self-concept. Conversely, one's age at first birth and the occurrence of a pre-marital birth are less likely to negatively affect one's mental health when they are expected.
The importance of expectations for mental health is supported by the many studies which find that unintended, mistimed, or unwanted births negatively affect mental health. 2, 13, 27, 29 Nonetheless, studies on birth intentions have several limitations. 12, 19 In the vast majority of studies, timing intentions are reported retrospectively by respondents, measured dichotomously (mistimed or not), and only examined for earlier than expected births. This is problematic because recollections of intentions may be incorrect or altered following birth. Furthermore, crude dichotomous measures likely obscure significant gradations in mental health associated with the degree of mistiming. Additionally, by focusing on early births, studies ignore the possibility that later than expected births may also threaten mental health. Finally, violations of sequencing expectations may also have unique consequences for mental health, but this has not been researched. This study addresses these issues by: 1) measuring first birth expectations Parenthood, Expectations, and Mental Health 4 before pregnancy, 2) using a continuous measure of timing expectations, 3) examining the mental health consequences of both earlier and later than expected first births, and 4) examining the both timing and sequencing expectations.
Racial Differences in Timing and Sequencing Expectations
Any examination of the role of expectations in conditioning the mental health consequences of birth timing and sequencing is incomplete without a consideration of race. First, parenthood is more important to blacks compared to whites and this may make deviations from expected birth timing more consequential for blacks' mental health. Compared to whites, blacks' value children more highly, are more desirous of having children, and have a lower ideal age at first birth. 10, 42 For blacks, especially the impoverished, the parental role is sometimes the only available and achievable marker of adulthood. 11, 20 This makes parenthood a highly salient source of identity for blacks, and potentially more so than for whites Not only may the strength of timing expectations differ by race, but so too may the effects of sequencing expectations. The conditioning effects of sequencing expectations are likely weaker for blacks than for whites. Compared to whites, blacks are more personally accepting of non-marital births and see their communities as less critical of unwed mothers. 42 Furthermore, among adolescent girls of all race/ethnicities only black girls report younger expected ages at first birth than first marriage. 10, 33 . Because pre-marital births are more normative for blacks their occurrence may be less of a threat to identity and mental health. 
RESULTS
Descriptive statistics for the analytic sample are shown in Tables 1 and 2 . On average, respondents experienced a first birth 2 years later than expected with a standard deviation of ± 5 years. 23% of the sample experienced a pre-marital first birth and a fairly substantial proportion -44% -of those who had a pre-marital first birth expected to do so. Not surprisingly, the majority of pre-marital births (67%) occur to blacks. Consistent with previous findings, blacks, as shown in Table 2 , are more likely to expect and have children at younger ages than whites.
Additionally, they are also more likely to expect and have their first child before marriage. in the same models in order to isolate the unique effects of age at first birth and pre-marital births on depressive symptoms, and the unique conditioning effects of expectations. Consistent with previous research, both age at first birth and pre-marital births are significantly related to mental health outcomes. As indicated in model 1, later ages at first birth are associated with decreases in depressive symptoms while those who had their first child prior to marriage exhibit more depressive symptoms than those who had their first child after marriage. Although the effect of pre-marital births persists, the effect of age at first birth on depressive symptoms becomes nonsignificant in model 2. This finding suggests that the effect of age at first birth may be spurious.
Interestingly, after including a measure of off-time deviations in model 3, a significant effect of age at first birth re-emerges. This suggests that timing deviations within every age at first birth may suppress the true effect of age at first birth on depressive symptoms in mid-life. Indeed, holding deviations from expecting timing constant, a one year increase in age at first birth is found to reduce logged depressive symptoms by .020.
As shown in model 3, I find only limited evidence to support my hypothesis that expectations condition the mental health effects of the timing and sequencing of first birth.
Rather than a curvilinear, U-shaped relationship between deviations from expected first birth timing and depressive symptoms, I find a marginally significant linear relationship which indicates that early first births are related to decreases in depressive symptoms and later than expected births to increases. This does not conform to the hypothesis that depressive symptoms 
st Birth Prior to Marriage X Expected 1 st Birth Prior to would be lowest when respondents meet their timing expectations. Concerning expectations for pre-marital first births, I again find only marginal evidence that expectations for the sequencing of marriage and parenthood conditions the relationship between pre-marital first births and depressive symptoms. Lack of support for my hypotheses however, are driven by large race differences in the conditioning effects of expectations.
Race, Life Course Expectations, and Mental Health
Analyses reveal significant racial variation in the effect of deviations from timing expectations on depressive symptoms. The effect for whites as noted in model 6 is curvilinear and statistically significant. Furthermore, as Figure 1 illustrates, the highest levels of depressive symptoms are observed for those who had the greatest deviation between actual and expected age at first birth while the lowest levels are observed among those who had their first birth very near their expected age. For whites at least, both earlier and later than expected births are related to increases in depressive symptoms. Interestingly, even after including a measure of timing deviations, there is no effect of age at first birth for whites. This suggests that the relationship between age at first birth and mental health for whites may indeed be spurious and confounded with one's background characteristics. It appears then for whites at least, it is the violation of expectations rather than age that matters for mental health.
In contrast to whites, timing deviations suppress a significant effect of age at first birth on blacks' mental health, suggesting that variations in deviations from timing expectations mask the true effect of age at first birth. I hypothesized that the relationship between deviations from expected timing of first birth and psychological well-being would be stronger for blacks than whites. Instead, the findings indicate that the relationship is entirely different for them. For blacks, off-time deviations have a significant, positive, linear effect on depressive symptoms (model 9; figure 2), suggesting that earlier than expected births result in less depressive symptoms, while later than expected births result in more. Why exactly this pattern is found is unclear. It is possible that only later than expected deviations have an effect on depressive symptoms. I ran supplemental analyses (not shown) to test this possibility. I found no significant effect of deviations from timing expectations among those who had later than expected births.
Rather, for blacks who had earlier than expect births, I found that the earlier the birth occurred the lower the respondent's depressive symptoms (p < .05). One possible explanation for this finding is that the primary goal for blacks' personal development may be their entrance into parenthood. If this is so, first births at any age signify the achievement of this goal and the earlier this goal is achieved in reference to expectations the better it seems for blacks' mental health.
Lastly, the effect of sequencing expectations on the relationship between pre-marital first births and depressive symptoms also varies across race. Nonetheless, instead of the effect being weaker for blacks as I hypothesized, it appears that expectations matter only for blacks. For whites, expectations for pre-marital childbirth do not condition the relationship between premarital first births and depressive symptoms (models 6). For blacks, on the other hand, sequencing expectations do significantly condition the effect of a pre-marital first birth. The significant coefficient for pre-marital first births (model 9) indicates that blacks who had an unexpected pre-marital first birth exhibit significantly higher levels of depressive symptoms than those whose first birth occurred following marriage. The coefficient for the internal moderator term indicates that this difference is significantly smaller for blacks who had an expected premarital birth. Thus, for blacks, expecting a pre-marital birth substantially ameliorates the negative effects of a pre-marital birth. Furthermore, there is no statistical difference in depressive symptoms between those who had their first child after marriage and those who had an expected pre-marital first birth (.272 -.245 = .027). These findings suggest that pre-marital childbirth, even though it is far more common and culturally acceptable, may be more consequential for the identity of blacks than whites, and that the effect of pre-marital childbearing for blacks is related primarily to violations of identity and personal development.
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CONCLUSION
The purpose of this study was to examine the degree to which individual expectations for the timing and sequencing of first births are related to mental health. These analyses revealed that, in most cases, young adults' expectations for first birth in the life course matter for their mental health in mid-life by conditioning the effects of age at first birth and pre-marital first births. Nonetheless, the manner and degree to which expectations matter varies greatly by race --age at first birth and expectations for pre-marital births matter only for black. Timing deviations matter for both racial groups, but in vastly very different ways.
In all, the findings presented in this paper suggest that although age at first birth and premarital births are certainly factors to be considered in assessing parents' mental health, one's life is marked by more than just the timing of role transitions and the order of those transitions, it is also marked by the subjective assessment of the way our lives unfold, which at times may or may not occur in a manner consistent with our own expectations for identity and personal development. That personal expectations regarding the timing and sequencing of parenthood matter for mental health indicates that when life course outcomes are anticipated, individuals' identities, personal development, and mental health are less likely to be threatened, and the negative effects of adverse parenting conditions may be somewhat ameliorated. Furthermore, as it pertains to the effects of expectations for the timing of first births for blacks, results suggest that when expectations are exceeded, individuals are likely to experience gains to mental health.
